ALABAMA MEDICAID AGENCY
FAMILY PLANNING SERVICES REQUEST FOR FORMS

Provider Name:

Street Address:
City: State: Zip: Tele:
Attn: Date:

FORMS: (50 per pad) QUANTITY

Extended FP Counseling (FOrm 328) . . ... e
FP Assessment Record (FOrm 140) . . ... . ..ottt e
FP Home Visit (FOrm 175) . . .. ..o e
FP Periodic Assessment (FOrm 137) . ... .. ..ttt e
FP Services Consent Form (FOrm 38) . . ... i
Information for Women-Sterilization (Form 193) . .. ........... ... .. .....

Information for Men-Sterilization (Form 193) ... ......... ... ... ...

FACT SHEETS:(50 per pad)

QUANTITY QUANTITY
About Birth Control . .50/pad . ... Diaphragm.....25/pad..........
Abstinence.....25/pad................ HIV and HIV Testing..50/pad
Natural Family Planning...25/pad Intrauterine Device..50/pad...
Condoms.....50/pad................. Sterilization-Women..50/pad
Spermicides...50/pad............... Sterilization-Men...25/pad.....

BROCHURES:

QUANTITY QUANTITY

It's Your Choice . .100/pkg . . .. .. Plan Ahead For A Healthy Baby 100/pkg
FLIERS:
QUANTITY

Why Should | Get the HIV Test. .50/pkg . ......................
HIV-If Your Test is Positive/If Your Test is Negative. . 100/pkg . ... ..

Pregnant-If Your Test is Positive/If Your Test is Negative 100/pkg . . .

Alabama Medicaid Agency
Outreach & Education Program
501 Dexter Avenue
P.O. Box 5624
Montgomery, AL 36103-5624
FAX: (334) 353-4193

WEB ADDRESS: www.medicaid.state.al.us



